Objective: Bilateral adrenalectomy or unilateral adrenalectomy and contralateral partial adrenalectomy are indicated for the treatment of ACTH-independent macronodular adrenal hyperplasia. Independent of the surgical procedure, the prognosis is poor. This paper discusses a new treatment method and its efficacy for treating nodular adrenal hyperplasia. Methods: We performed a retrospective review of the medical records of 12 patients operated on between January 2008 and October 2014 at the First Affiliated Hospital of Zhengzhou University. All patients were treated by laparoscopic subcutaneous transposition of a pedicled adrenal. We performed postoperative monitoring of patients including clinical symptoms and 24-hour levels of serum free and urinary free cortisol. Results: All twelve patients were pathologically confirmed to have nodular adrenal hyperplasia, and were followed for an average of 45.5 months (range, 24-60 months). The clinical symptoms of all patients disappeared, and the 24-hour plasma free cortisol and urinary free cortisol levels were within the normal range. Conclusions: Laparoscopic subcutaneous transposition of a pedicled adrenal is a new and effective method for treating bilateral macronodular adrenal hyperplasia, and can achieve long-term remission of Cushing's syndrome. Objective: To investigate the effect of retroperitoneal laparoscopic ureteroplasty for retrocaval ureter. Methods: Retrospectively analysis of clinical data about two cases with retrocaval ureter treated by retroperitoneal laparoscopic ureteroplasty. Both of two cases were the renal pelvis and ureter were dissociated up to the retrocaval, and then segregated the adherence between ureter and inferior vena cave. Excised retrocaval segment, detained one double J tube and took end to end anastomosis. Established the normal anatomy. Results: The two ureteroplasty were accomplished successfully by retroperitoneal laparoscopic, no conversion to open surgery. Operative time was 77 and 139 min respectively. Hemorrhage less than 50 mL during operation, no blood transfusion, urinary leakage do not occurred postoperative. Remove the double J tube after 6 weeks. Follow-up of 6 months, one case of discomfort symptoms complained lumbago lost, ultrasound hydronephrosis no aggravating. Conclusions: Retroperitoneal laparoscopic ureteroplasty for retrocaval ureter is safe and effective, with less trauma, less hemorrhage, little postoperative pain, effective and reliable, can be used as the preferred treatment for retrocaval ureter.
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Objective: To investigate the effect of retroperitoneal laparoscopic ureteroplasty for retrocaval ureter. Methods: Retrospectively analysis of clinical data about two cases with retrocaval ureter treated by retroperitoneal laparoscopic ureteroplasty. Both of two cases were the renal pelvis and ureter were dissociated up to the retrocaval, and then segregated the adherence between ureter and inferior vena cave. Excised retrocaval segment, detained one double J tube and took end to end anastomosis. Established the normal anatomy. Results: The two ureteroplasty were accomplished successfully by retroperitoneal laparoscopic, no conversion to open surgery. Operative time was 77 and 139 min respectively. Hemorrhage less than 50 mL during operation, no blood transfusion, urinary leakage do not occurred postoperative. Remove the double J tube after 6 weeks. Follow-up of 6 months, one case of discomfort symptoms complained lumbago lost, ultrasound hydronephrosis no aggravating. Conclusions: Retroperitoneal laparoscopic ureteroplasty for retrocaval ureter is safe and effective, with less trauma, less hemorrhage, little postoperative pain, effective and reliable, can be used as the preferred treatment for retrocaval ureter.
